| FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L060000562927 04-18-2007 90037 030 ****50.00
1. Entity Name
MIMAAK PROPERTIES, LLC
Principal Place of Business Mailing Address 3 7 1
72 MiDWAY ISLAND 72 MIDWAY ISLAND B 0 0 3 8
CLEARWATER, FL 33767 CLEARWATER, FL 33767
RS oS [ ACEM VTRV MR A
Suite, Apt. #, atc. Suita, Apt. #, atc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - ‘-? 2306 | Not Applicable
Zip Country 4 Couniry 5. Centificate o! Status Desired | ?i'gg“':?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCNEELY, KATHRYN
72 MIDWAY ISLAND Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33757
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad nama of ragisiarad agent and tille if applicable. (NGTE: Ragistered Agent signature requirsd when reinstating) DATE
¥
T .
Filing Fee Is $50.00 Make check payable to
Dug by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE <1 MGRM O Delete TITLE ’ O Change  [] Addition
NAME MCNEELY, ANGUS NAME
STREETADDAESS | 72 MIDWAY ISLAND STREET ADORESS
CITY-S3-&iP CLEARWATER, FL 33767 CIrY-§1-2P
e MGRM [ Detete TITLE [ change  [] Addition
NAME MCNEELY, KATHRYN NAME
STREET ADORESS | 72 MIDWAY ISLAND STREET ADDRESS
ciry-s1-2IP CLEARWATER, FL 33767 CITY-S1-21P
TLE O delee TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Dakete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE CJchenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST1-219

11. | hareby centify that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and (hat my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaeiver ar trustee empowered tc axecute 1his rapdrt as reguired by Chapler 608. Florida Stajutes.

SIGNATURE:

BIGNATURE AND TYPED QR PR Oaytima Phone ¥




